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Echocardiotomographic detection of double barrel lu-
men : A case of dissecting aneurysm of the thracic aorta
Kenji TAMAKI, Yukio MARUYAMA, Takashi HA-
NEDA, Eiji INOOKA, Tamotsu TAKISHIMA (The
First Department of Internal Medicine, Tohoku Uni-
versity)
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Diagnosis of a giant left atrial myxoma by means of
two-dimensional echocardiography: A case report of
surgical treatment for a 70 years old female

Takashi WATANABE, Yuzuru KAGAWA, Hitoshi
MOHRI, Togo HORIUCHI (The Department of
Thoracic and Cardiovascular Surgery, Tohoku Uni-
versity School of Medicine)
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Three cases of cerebral embolism with intracardiac
thrombi visualized by echocardiography

Katsuhiko SAITO, Seiki SATO, Noboru MATU-
MOTO, Makoto TAKAHASHI, Takayuki IWA-
BUCHI, Ryokichi TAKASUGI (Division of Internal
Medicine, Isawa Prefectural Hospital)
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A case report of adult Ebstein’s anomaly

Itaru MURAGUCHI, Hidetoshi MITOBE, Masami
KOZU, Masafumi WADA, Kyoko WATANABE
(Saka General Hospital)
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Effect of volume expansion in a case with occult
constrictive pericarditis

Iyoko MOTOYOSHI, Masahiro OUCHI, Tadao ISE,
Tan WATANABE, Hideo OTAJIMA (Sendai Na-
tional Hospital)
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A case of hypertrophic cardiomyopathy with cavity
obliteration

Yoshio TERASAWA, Kenichi OHNO, Akiko KAWA-
KAMI, Katsuji TSUDA, Koichi TSUGAWA, Seiju
ONODERA, Taichi YOSHIDA, Kazuo WAKUI
(Department of Internal Medicine, Sendai Social In-
surance Hospital)
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The effect of Nifedipine on hemodynamics
Hidetoshi MITOBE, Itaru MURAGUCHI, Masami
KOZU (Saka General Hospital)
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A case of suspected incomplete endocardial cushion
defect with left ventricular-right atrial shunt
Susumu EBITANI, Nobuo MASEKI, Hideo KI-
MURA, Reiko KOKUBUN, Toshio NEMOTO,
Hiromitsu ABE, Kazuo ONO, Kyoko IWAYA, Kenji
OWADA, Kiyohiro IKEDA, Kazuo MACHII, Ta-
tsumi UCHIDA, Shigeo KARIYONE (First Depart-
ment of Internal Medicine, Fukushima Medical
College)
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Clinical application of multi-sensor catheter
Toshiyuki NAKAJIMA, Takashi HANEDA, Kunio
SHIRATO, Yoshiro KOIWA, Tohru ARAI, Masa-
haru KANAZAWA, Sachio ONODERA, Ken ISHI-
KAWA, Masatoshi OHE, Ryoichi HASHIGUCHI,
Hitoshi KANEDA, Tamotsu TAKISHIMA (The
First Department of Internal Medicine, Tohoku Uni-
versity)
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Computer analysis of echocardiography in infancy and
childhood

Tetsuo SATO, Tohru ISHIHARA, Keiichi HAGA,
Keiichi SAITO (Department of Pediatrics, Yamagata
University)
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WEE I

FIEG DN DR E E KBIRFAEAEIE L v 2 L B
TEBFIREEIC X 5 coronary steal BEF L EZx bh, R
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EHIRITEIIREEZSGHE L LTHREIEZEZXZ F b b 5
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A case of coronary arterio-venous fistula associated
with aortic regurgitation

Toshiaki YAMAUCHI, Toshikatsu ICHIHARA,
Kazuzi KANNO, Fumio FURUSAWA, Kazuo URU-
GA, Takashi ITO, Yasuhiro KAINUMA, Koshichi,
RI (Iwaki Kyoritsu Hospital)
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The influence of bulging of the mitral valve on the
directant of regurgitant flow in mitral regugitation
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Tohoku University)
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